FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 730478 (5)

1. Corporation Name

TOWER 1800 CONDOMINIUM, INC.

DIVISION OF CORPORATIONS

1800 COLLING AYENUE 1800 COLLINS AVENUE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 331387415
3. Date Incorporated o Qualified | 3a. Date of Last Report
06/1/1974
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number . Applied For |
21 E 59-1706911 Not Applicable
Surte, Apl. #. ete. Suite. Apt. #, etc. N $8.75 Additional
m —2;1 5. Certificate of Status Desired ] Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution ad Added to Faes
Zip Couniry g Country B. This corporation has liability for intangible tax under s. 189.032,
m 28] 2] m Florida Stalutes Oves [INe
9, Name end Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
ALVAREZ, ARMANDO 82| Street Address (P.O. Box Number ig Not Acceptable)
1800 COLLINS AVENUE
MIAMI BEACH FL 32139 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature. typed of prated name of regislersd agent and titie it applicable (NCTE: Registered Agent sipnalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (7 DELETE 11TITE 1.1 changs LT Adaition
NAME ALVAREZ, ARMANDO 12 KAME

staeer aponess | 1800 COLLINS AVE. 17-B 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 14 CITY-$T-21P

TME T T DELETE 21TITLE ElGrange L Addition
NAME VALLE, JULIA 22 NAME

sweeranoress | 1800 COLLINS AVE., 3-J 2.3 STREET ADDRESS

Ciy-§7-2 MIAMI BEACH FL 24000 5T-2P

TITLE [ T DELETE 31 TME L change L] Addition
NAME DEL SOL., ENEIRA 32 NAME

sreetanoness | 800 COLLINS AV., #6-F 33 SYREET ADDRESS

CIY-ST-2IP MIAMI BCH. FL 34.CY-ST-2P

e VP [T oeLkre 41 TLE [JChange L] Addition
NAME FIGUEROA, RAUL 4.2 NAME

staceraporess | 1800 COLLINS AVE. #5-A 43 STREET ADDRESS

CTY-SF- 2P MIAMI BCH. FL 44 CITY-ST- 7P

TLE D (] DELETE 51TITLE [ change [ Addition
NAME CONDE, BERTILA 5.2 RAME

streer anpaess | 1800 COLLINS AVE. #19-G 53 STREET ADRESS

Ty -ST- 2P MIAMI BCH. FL 5.4 GITY-S1-20

TITLE 3] L} DELETE 6.1 TILE [T change L7 Addition
NAME GONZALES, AYDA 6.2 NAME

saeer aochess | 3800 COLLINS AVE. #9-F 6.3 STREET ADDRESS

CIY-ST- 2P MIAMI BCH. FL 6.4 CITY-ST-ZIP

ges not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
pral annuBhyeport is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that
e iverhor truster empcévgerad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

ent with an address.

UYL ) S P

WE OF BIONING OFFICER DR DIRECTOR Dale / Deyime Phone # 0027496

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am
Secretary of State

CR2E037 (9/96)



